Community Provider Information

Providers Name

Business Name

__Private Practice ___Agency
Address
(Street)
(City) (State) (Zip code)
Email Address
Phone Number Fax Number
__LMHC __Social Worker __Psychologist __Psychiatrist
__LMFT __Other (please specify)

Licensed in New York State __Yes __ No

Insurance

Please check All insurance you accept:
__Aetna

___ BlueCross and/or BlueShield

___Health Insurance Plan of New York

__MVP

__Value Options

__Are you willing to bill out of Network
___Other (please specify)

Do you have a Sliding Fee Scale?

Do you have Reduced Fees?

Do you bill insurance for the client or give the client the information for reimbursement themselves?

ACCESSIBILITY
Are you within walking distance to the U of R campus? Yes No

Are you on the RTS Bus Line? __Yes No

Are you on the U of R Bus Line? __Yes No



AREAS OF INTEREST/SPECIALIZATIONS
Please check All that apply:

ISSUES

___Academic Underachievement __Video Game Addiction
__Acculturation Issues

__Addiction Mental Health
__Alcohol Abuse

__Anger Management __Bipolar Disorder
__Antisocial Personality __Dissociative Disorder
__Anxiety or Fears __Mood Disorder
__Asperger’'s Syndrome __Personality Disorders
__Attention Deficit (ADHD) __Psychosis
__Behavioral Issues __Thought Disorders
__Borderline Personality

__Depression Sexuality Gender
__Domestic Violence

__Eating Disorders __Gayl/Lesbian Issues
__Family Conflict __Bisexual Issues
__Internet Addiction __Transgender

__Loss or Grief

__Multicultural

__Narcissistic Personality THEORETICAL APPROACH
__Obsessive-Compulsive (OCD)

__Peer Relationship __Cognitive Behavioral Therapy
__Relationship Issues __DBT

__Sexual Assault/Abuse __Eclectic

__Sex Addiction __Interpersonal
__Spirituality __Person Centered
__Trauma and PTSD __Psychodynamic

__Other (please specify)

OTHER LANGUAGES SPOKEN

SPECIAL TRAININGS AND CERTIFICATIONS

ADDITIONAL




